 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION . “\] 7 qand B. Mot May 15 1997 8:00am

ANNUAL REPORT Secretary of State

[ o 1997 ‘\“n/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 82989 (7)

1. Corporation Mamg

PROGRESSIVE AMERICAN LIFE INSURANCE COMPANY

A

F‘nrﬁn;:x:.-' Pl e of Businass ' Mailing Address

6300 WILSON MILLS ROAD 6300 WILSON MILLS RD

MAYFIELD VILLAGE OH #4143-2182 MAYFIELD VILLAGE OH 44143-2100

Us us

3. Date Incorporated or Qualified | 3a. Date of Last Repont

} e 04/10/1973 04/25/1996

2. Princisal Face of Busness _‘2a. Mailing Address 4. FEl Number . Applied For
21[ - B B 2;1 34'1022982 Not Applicatile

 Suite. Apt ¥, cle ~ Suite, Apt #, etc. ) ) §£8.75 Addional
22[ 271 5. Cerliticate of Status Desired 3 Foe Required
. Uy & State | Gy & Sate 6. Election Campaion Financing $5.00 May Be
&’EJ,,,,,, ) e 28! Trust Fund Contribution Addadg to Faes
& _ Counlry | dip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
gﬂ — _25] 29] ?o] Floriga Statules [ ves No

8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER Bi| Name
CAP’TOL BLm B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fi. 32304
83
84| City FL BS| 2ip Code

L Parsian o e provisions of Sechons 607.0600 and B07.1508, Florida Sialules, the above-named corporalion submits (his statement fof the purposa of changing is registered
oflie or registerad agent, or both, in the Stale of Fiarida. Such change was aulharized by the corporation's boara of diraclors. | hereby accept the appointmant as registered
agenl | am fareliar wath, and aceepl tho ebligations of, Section 607 0505, Florida Slatutes.

SHANATURE | . e e e+ e S
St bggast e preadeer fae A ol eg steme pgent and litle @ agplicable {NOTE: Fegistared Agert signatute raguired when reinstating) DATE

(27 ORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mt PO L] nrtere 11TIME [ Change £ Addilon | &;
HAME DAVIES, JOHN M 12 NAME 3
simpranmss | 6140 PARKLAND BLVD 13 STREET ADDRESS g
oy MAYFIELD HTS OH $45ny-51-29 &

I ') [ ] oecete 21TMLE [Tchange [} Adation | O
HaL; DOLOHANTY, JANET A 2 NAME
Grtanonns | 6300 WILSON MILLS RD 23 STREET ADDRESS
G514 MAYHELD “L‘-AGE OH 3 4CITY-5T- 2P

a8 (] DELETE 1177 [Jchange  [J Additon
st SCHNEIDER, DAVIO M 1.2 NAME
sirtanrss | 6300 WILSON MILLS RD 43 STREET ADDRESS
I MAYFIELD VILLAGE OH 34, CITY-ST- 2
me T ) CTorien LTE [Y Change L] Addikon
Nes BEMER, PATRICIA O 4.2 NAME
awt s | 6140 PARKLAND BLVD 43 STREE| ADDRESS

L Gl 85 A .MA.YHELD HTS OH 44 CITY- ST 7iP
Tl AS T bELETE 51 THILE [J Change T Addition
N CERNY, KATHLEEN M 5.2 HAME
stae aonees. | 6300 WILSON MILLS RD 53 STALET ADDRESS
CTr-s1 e MAYFIELD VILLAGE OH 54CIY-5T-2P
we D [T orceTe B1TNE [ Changs™ ¥ Addition
bt LEWIS, PETER B 6.2 NAME
swiereoneess | 8300 WILSON MILLS RD. £ 3 STREET ADDRESS

o s | MAYFIELD VILLAGE OH B4 CITY-ST-2IP
14, o herebyy cefl Ly thal tha information supplad with this fikng does not gualify for the exernption stated in Section 119,07{3)(i}, Florkia Statutes. | further cerlify that the

2 lor inchicated on thig#hral report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that
othicer or directo iGN of e Tace:ver or trustee empowersad 1o executa this report as required by Chapter 607, Flprida Statutes, and that my name
appeacs i Bock 12 or § ot 0N BN Atlachment wih an address.
SIGNATURE VR {&EJJQZMM‘%J /¢7 (9/5/%/—6@6!?



